1956 


EMERGENCY NUMBER 


DRINGENDE UITGAWE 


A COPY OF THIS ISSUE OF “MEDICAL PROCEEDINGS” HAS 


BEEN FORWARDED TO EVERY MEMBER OF PARL 


MEDICAL PROCEEDING 


MEDIESE 


A South African Journal for the 
Advancement of Medical Science 


P.O. Box 1010 - Johannesburg 


BYDRAES 


’n Suid-Afrikaanse Tydskrif vir die 
Bevordering van die Geneeskunde 


Posbus 1010 - Johannesburg 


Editor : Redakteur 
H. A. Shapiro, B.A., Ph.D., M.B., Ch.B., F.R.S.S.Af. 


Vol. 2 No. 7 


Emergency Number - Dringende Uitgawe 


June 1956 Junie 


EDITORIAL - REDAKSIONEEL 


DISPENSING BY DOCTORS 


We have recently become aware of a pro- 
jected amendment to the Medical, Dental 
and Pharmacy Act which will have the 
effect of prohibiting doctors from doing their 
own dispensing if there is an open pharmacy 
within a radius of 5 miles of the prac- 
titioner concerned. 


Sustained agitation to this end followed a 
memorandum submitted to the Minister of 
Health, as published in the South African 
Pharmaceutical Journal in October 1955. 
Assiduous propaganda amongst chemists 
and druggists has had the effect of creating 
an impression that the professional existence 
of pharmacists is at stake. They have been 
circularized with propaganda _ sheets * 
(which speak for themselves) urging every 
pharmacist to join personally in the cam- 


* Reprinted elsewhere in this issue. See Docu- 
ments that Speak for Themselves, pp. 311 
et seq. 


TOEBEREIDINGSWERK DEUR 
GENEESHERE 


Onlangs het ons te hore gekom van ’n voor- 
genome wysiging van die Wet op Genees- 
here, Tandartse en Aptekers, wat die gevolg 
sal hé dat dit geneeshere sal verbied om hul 
eie toebereiding van medisyne te doen, in- 
dien daar ’n oop aptekerssaak binne ’n 
omtrek van 5 myl is waar die geneesheer 
praktiseer. Met dit ten doel het aanhou- 
dende agitasie gevolg op ’n memorandum 
wat aan die Minister van Gesondheid voor- 
gelé was en wat gepubliseer is in die 
Suid-Afrikaanse Tydskrif vir Apteekwese, 
Oktober 1955. 


Ywerige propaganda onder aptekers het 
as gevolg gehad dat die indruk geskep is as 
sou die professionele bestaan van aptekers 
op die spel wees. Aan hulle is propaganda- 
blaaie * (wat vir hulle self spreek) gestuur, 


*Wat elders in hierdie verskyn. Sien 
Dokumente wat vanself Spreek, bl. 311 
et seq. 
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paign and to inform the Vice-President of 
the Pharmaceutical Society of South Africa 
of the name of any Member of Parliament 
he knows well enough to be sure that his 
support can be relied upon in the House of 
Assembly. The Vice-President of the Phar- 
maceutical Society has undertaken to send 
every chemist and druggist ‘confidential 
details’ so that the battle can be joined 
without delay. Every pharmacist has been 
urged to do propaganda even with the 
doctors’ patients and to write a letter to his 
own M.P. as a personal letter including the 
points suggested in a circular submitted 
with the appeal. Pharmacists have been 
urged not to send the draft itself: 


‘Do not necessarily follow the exact form or 
sequence of facts. We want every letter to be an 
individual effort. No two should be identical. . . 
Hold this letter until you get our request to send 
it to your M.P. Not before please. 


The proposed legislation will also seek to limit 
sale of poisons by general dealers and to ensure 
that corporate bodies in retail pharmacy are 
51%-owned by chemists and druggists in future. 
Separate briefings will reach you on these two 
matters. Meanwhile concentrate all your energies 
on the question of doctors’ dispensing.’ 


We are at a loss to understand why such 
tactics are necessary in the presentation of 
a case, if the pharmacist has one. 


The Medical Council, at its meeting in 
March 1956, resolved that ‘medical prac- 
titioners should not place themselves in 
economic competition with pharmacists, but 
it could not agree to any encroachment on 
a medical practitioner’s right to do his own 
dispensing’. The Council re-affirmed that 
it was in favour of maintaining the inherent 
right of medical practitioners to dispense, 
as provided in section 73 of the Medical, 
Dental and Pharmacy Act.’ Nothing is 
more unwarranted than to suggest (as has 
been done) that medical practitioners were 
given a concession when they were ‘ per- 
mitted to dispense medicines’ in terms of 
section 73 of the Act. The whole history 
of the art of healing makes it clear that the 
evolution of dispensing as something 
separate and distinct evolved late in the 
sequence of events. 


If the amendment were to succeed, it 
would deprive medical practitioners of a 
(statutory) right which goes back many cen- 
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waardeur elke apteker aangespoor word om 
persoonlik by die veldtog aan te sluit en om 
die ondervoorsitter van die Aptekersvereni- 
ging van Suid-Afrika van name te voorsien 
van enige Volksraadslede wat hy goed mag 
ken en seker is dat op sy ondersteuning in 
die Volksraad gereken kan word. Die 
ondervoorsitter het onderneem om aan elke 
apteker ,vertroulike besonderhede’ te stuur 
sodat sonder versuim by die stryd aangesluit 
mag word. Elke apteker word aangespoor 
om propaganda te maak selfs teenoor 
geneeshere se pasiénte en om ’n persoonlike 
brief aan sy Volksraadslid te skrywe en om 
die punte aan hom te stel, soos dit voor- 
gestel is in die omsendbrief wat die oproep 
vergesel. Aptekers word aangespoor om 
nie die plan self te stuur nie: 


sMoet nie noodwendig die presiese vorm of 
volgorde van feite volg nie. Ons wil hé dat elke 
brief ‘n indiwiduele poging moet wees. Geen 
twee moet eners wees nie. Hou hierdie brief 
terug totdat u ons versoek ontvang om dit aan u 
Volksraadslid te pos. Nie voor dit nie, asseblief. 


Die voorgestelde wetgewing sal ook probeer om 
die verkoop van vergifte deur algemene hande- 
laars te beperk en om te verseker dat verenigde 
liggame in die kleinhandel aptekerswese in die 
toekoms 51% deur aptekers beheer, sal word. Oor 
hierdie twee sake sal afsonderlike opdragte aan u 
gegee word. In die tussentyd moet u al u kragte 
konsentreer op die kwessie van toebereidingswerk 
deur geneeskundiges.’ 


Ons kan nie verstaan waarom taktiek van 
hierdie aard nodig is met die stel van ’n 
saak, as die aptekers ’n saak het. 


Op die vergadering van Maart 1956 het 
die Geneeskundige Raad besluit dat mediese 
praktisyns nie ekonomies met aptekers moet 
meeding nie, maar die Raad kon nie sy toe- 
stemming verleen tot enige inbreek op die 
reg van ’n mediese praktisyn om sy eie toe- 
bereidingswerk te doen nie. Die Raad het 
opnuut bevestig dat dit ten gunste is van die 
handhawing van die inherente reg van die 
geneesheer om toebereidingswerk te doen, 
soos neergelé in artikel 73 van die Wet.’ 
Niks is meer ongeregverdigd as om voor te 
stel (soos gedoen is) dat kragtens artikel 73 
’n toegewing gemaak is toe geneeshere toe- 
gelaat is om medisyne toe te berei. Die 
hele geskiedenis van genesing toon aan dat 
toebereidingswerk laat ontwikkel het as iets 
duidelik afsonderliks. 


Indien die wysiging sou slaag, sou genees- 
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1. Editorial (1956): This Journal, 2, 242. 


(1956): Hierdie Tydskrif, 2, 
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turies and is an inherent part of medical 
practice. 5 


The proposed legislation is a result of 
agitation that certain medical practitioners 
are in unfair economic competition with 
pharmacists. There may be black sheep in 
the medical profession, but there is an ade- 
quate mechanism for dealing with such 
offenders, as the Medical Council has 
recently ruled that it is not prepared to be 
a party to the destruction of the inherent 
right of a doctor to prescribe, provided he 
does not enter into economic competition 
with a pharmacist. 


The proper procedure would therefore be 
for the Pharmaceutical Society or for a 
chemist and druggist (on the basis of veri- 
fiable data) to lay a complaint about an 
offending medical practitioner before the 
Medical Council which would then take the 
necessary disciplinary action. Clearly, one 
successful public inquiry of this kind would 
be more than adequate to bring other 
offending practitioners into line. 


The Medical Council is the guide and 
conscience of the Minister of Health in 
these matters and it has urged against the 
contemplated legislation. The introduction 
of this amendment must disrupt the neces- 
sary goodwill and good relationship that 
should exist between pharmacists and 
doctors. 


The position has in any case been 
worsened by such claims as that ‘the 
medical profession relies more and more on 
the chemist for its information and 
“ detailing ” on the potent substances avail- 
able for the treatment of disease today.’ (!) 


This propaganda has elected to define 
‘dispensing’ as ‘the supply of a medicine 
or a poison on or in accordance with a pre- 
scription given by a doctor, dentist or 
veterinarian.’ (Italics inserted.) This entirely 
unacceptable definition would mean that the 
mere act of removing a proprietary label 
from the ready-packaged form of a pre- 
scribed drug and substituting the pharma- 
cist’s own label, would constitute the 
professional act of dispensing. 


The case of the pharmacist that dis- 
pensing should be virtually restricted to 
himself is today, for practical purposes, 
without substance, as dispensing is a dying 
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here ’n (statutére) reg ontneem word wat 
baie eeue teruggaan en ’n inherente deel van 
mediese praktyk uitmaak. 


Die voorgestelde wetgewing volg op die 
agitasie dat sekere praktisyns onredelik 
ekonomies met aptekers meeding. Daar 
mag wel swartskape in die mediese beroep 
wees, maar daar is ’n doeltreffende mega- 
nisme om met sulke oortreders te handel, 
aangesien die Geneeskundige Raad onlangs 
besleg het dat hulle nie bereid is om aan- 
dadig te wees aan die vernietiging van die 
inherente reg van ’n geneesheer om toe- 
bereidingswerk te doen, op voorwaarde dat 
hy nie ekonomies met ’n apteker meeding 
nie. 


Die regte prosedure vir die Aptekersver- 
eniging of ’n apteker sou wees om (op die 
basis van bewysbare besonderhede) ’n klag 
te maak by die Geneeskundige Raad, aan- 
gaande ’n mediese praktisyn wat oortree en 
hulle sal die nodige dissiplinére stappe 
neem. Dis duidelik dat net een suksesvolle 
openbare ondersoek van hierdie aard meer 
as voldoende sal wees om ander oortre- 
dende praktisyns reg te ruk. 


In hierdie sake is die Geneeskundige 
Raad die raadgewer en gewete van die 
Minister van Gesondheid en die Raad het 
hom reeds teen die voorgestelde wetgewing 
uitgespreek. Die voorstelling van hierdie 
wysiging sal die noodsaaklike welgesindheid 
en goeie verhouding wat tussen geneeshere 
en aptekers behoort te bestaan, verbrokkel. 
In elk geval, die posisie het vererger as 
gevolg van sodanige bewerings dat die 
mediese beroep hom alhoemeer dikwels ver- 
laat op die apteker vir inligting en ,,beson- 
derhede” aangaande_ kragtige middels 
beskikbaar vir die hedendaagse behandeling 
van siekte.’ (!) 


Die propaganda het ook verkies om ,toe- 
bereidingswerk’ te defineer as die ver- 
skaffing van medisyne of ’n vergif op of 
volgens ’n voorskrif deur ’n dokter, tan- 
darts of vee-arts.’ (Kursief inset.) Hierdie 
heeltemaal onaanneembare definisie sou 
beteken dat bloot die daad van verwydering 
van die patente-etiket van die verpakte 
vorm van ’n voorgeskrewe middel en die 
vervanging daarvan deur die apteker se eie 
etiket, sou die professionele daad van toe- 
bereidingswerk uitmaak. 


Die saak van die apteker dat toeberei- 


7 
3 
n 
n 
ie 
it 
or 
[- 
49) 
m 
of 
ke 
on 
ef On 
u 
of. 
le- 
de 
lie 
or 
te 
rk 
et 
se 
lie 
et 
lie 
lie 
n, 
te 
73 
lat 
ats 
2 


310 MEDICAL PROCEEDINGS 


art and will soon expire. (Paragraph 20 of 
Enclosure C admits that the need for the 
counter-prescribing ‘chemist has largely been 
eliminated.) Almost every modern drug of 
any consequence is available ready pack- 
aged and dispensing consists in no more 
than the removal of the manufacturer’s 
label and the substitution of the pharma- 
cist’s label—an act for which he is entitled 
to charge a dispensing fee. In addition, the 
retail pharmacist is entitled to a mark-up of 
50% on the cost to him of the kind of drug 
which the doctor generally prescribes. 


It is interesting to note (in paragraph 10 
of the hints for the so-called ‘ personal’ 
letter which pharmacists are urged to write 
to their M.P.s) the argument that ‘dis- 
pensing ’ charges are not unreasonable when 
compared with the rate of pay of certain 
artisans. It would surely have been more 
appropriate to compare the profit plus the 
dispensing fee of the pharmacist with the 
professional fee for the general practitioner’s 
visit which results in the pharmacist’s 
employment. 


It is pertinent to point out that a general 
practitioner, who may receive only 15s. to 
20s. for his visit, often prescribes antibiotics 
or hormones or some other preparations on 
which the retail pharmacist may make a 
profit of £1 10s. to £2, plus a dispensing fee, 
merely for taking off one label and licking 
on another. This suggests that the whole 
cost structure of drugs should come under 
review. 


There might have been some moral sub- 
stance in the pharmacist’s claim to protect 
his dispensing privileges if, in fact, he 
restricted himself to being a pharmacist. It 
is well known, however, that most pharma- 
cists do not do so and that a great number 
of them have general dealer’s licences. The 
proposed amendment therefore aims to take 
away a right from some 6,000 doctors, and 
hand over this right to some 2,000 pharma- 
cists, many of whom (if not all) are also 
licensed as general dealers. 


In view of the adequate existing mecha- 
nisms for remedying any genuine complaints 
that there may be against doctors who con- 
duct themselves unethically in this regard, 
it is to be hoped that Parliament will not 
be stampeded by the vested interests of a 
sectional group but will reject the proposal, 
as it certainly deserves to be rejected. 
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dingswerk feitlik tot hom alleen bepaal 
moet word is deesdae vir praktiese doel- 
eindes sonder grond, want die werk is ’n 
kwynende kuns en sal binnekort uitgedien 
wees. (Paragraaf 20 van Aanhangsel C 
erken dat die noodsaaklikheid van die ware 
apteker wat indiwiduele toebereidingswerk 
oor die toonbank lewer, is grotendeels uit- 
gesluit.) Omtrent elke moderne middel van 
belang is in klaarverpakte vorm beskikbaar 
en toebereiding bestaan uit niks meer as die 
verwydering van die vervaardiger se etiket 
en die vervanging daarvan deur die apteker 
se etiket, ’n daad waarvoor hy geregtig is 
om ’n toebereidingsfooi te vra. 


Bowendien is die kleinhandelapteker op 
’n wins van 50% op die koste aan hom 
van die midde! wat die dokter gewoonlik 
voorskryf, geregtig. 


Dit is interessant om op te merk dat in para- 
graaf 10 van die wenke vir die sogenaamde ,per- 
soonlike brief’ wat aptekers aangespoor word om 
aan hulle Volksraadslede te skrywe, die argument 
dat ,toebereidingsgelde’ nie onredelik is wanneer 
dit vergelyk word met die betaling van sekere 
handewerkers. Dit sou gewis meer gepas gewees 
het om die wins plus die toebereidingswerkgelde 
van die apteker te vergelyk met die professionele 
gelde van die algemene praktisyn se besoek, wat 
die apteker se indiensname as gevolg het. Dit is 
gepas om te noem dat die algemene praktisyn, 
wat slegs 15s. tot 20s. vir sy besoek ontvang, 
dikwels antibiotica, hormone of een of ander pre- 
paraat voorskryf, waarop die kleinhandel apteker 
’n wins van £1 10s. tot £2 kan maak, plus toe- 
bereidingsgelde, deur bloot net een etiket af te 
neem en ’n ander aan te lek. Dit doen aan die 
hand dat die hele koste-struktuur van middele in 
hersiening behoort geneem te word. 


Daar mag miskien morele grond vir die apteker 
se aanspraak om sy toebereidingsvoorregte te 
beskerm bestaan het as hy hom in werklikheid 
soos ’n apteker gedra het. Dit is egter welbekend 
dat die meeste aptekers dit nie doen nie en dat 
’n groot aantal_van hulle ook algemene hande- 
laarslisensies besit. Die voorgestelde wetsont- 
wern is dus daarop gemik om die reg van sowat 
6.000 dokters te ontneem en om hierdie reg aan 
sowat 2.000 aptekers. baie waarvan (indien nie 
almal) ook gelisensieerde algemene handelaars is, 
te oorhandig. 


Met inagneming van die bestaande doeltreffende 
meganismes vir die verhelping van egte klagtes 
wat teen geneeshere mag bestaan wat hulle 
oneties in hierdie opsig mag gedra, word die hoop 
uitgespreek dat die Parlement nie op loop gesit 
sal word deur die gevestigde belang van ’n sek- 
sionele groep nie, maar dat die voorstel sal ver- 
werp, aangesien dit geheel en al verdien om 
verwerp te word. 
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DOCUMENTS THAT SPEAK FOR THEMSELVES 
DOKUMENTE WAT VANSELF SPREEK 


THE | 
PHARMACEUTICAL SOCIETY APTEKERSVERENIGING 
OF SOUTH AFRICA VAN SUID-AFRIKA 


Headquarters Office: 412/5 HOUSE 4y Communications toe Hoofkantoor: Fieetway Huis 412/5 


208 Bree Street :: JOHANNESBURG tb  BREESTRAAT 208 :: JOHANNESBURG 
P.O. Box 6290 Telephones 23-7575/23-7069 aan dhe Sehretaris. Posbus 6290 Telefone 23-7575/23-7069 
Telegraphic Address: “APSSA” Telegramadres: ““APSSA 


April 9th, 1956 


IMPORTANT CALL... 
TO ALL CHEMISTS AND DRUGGISTS 


Following the memorandum submitted to the Hon. the 
Minister of Health, as published in the “S.A. Pharmaceutical 
Journal”, October, 1955, it is hoped that legislation may in 
the very near future be introduced to restore the rights which 
are yours by tradition and training and to protect them for 
the future. 


These are, the act of dispensing; the right to handle 
poisonous and dangerous substances in their disposal to the 
public and the right that the actual control of corporate 
bodies in retail pharmacy shall be in the hands of registered 
chemists and druggists. 


As you know, we have made the restoration of the chemists’ 
and druggists’ right to dispense, the prime objective in our 
present activity. For this reason you are now being asked to 
enlist in the campaign. 


I refer you to the enclosures. They will tell you why we 
are asking for amendment of the law and assist you to answer 
queries and argument in regard to the eradication of 
competition by the dispensing, trading doctor. You must study 
the facts very carefully and use them in every possible place 
and at every opportunity for propaganda with our legislators, 
with the public, with your customers and in community contacts. 
Further briefings will reach you in the course of the next few 
weeks. 


The Society expects that every chemist and druggist will 
do his duty to achieve this vital objective. Your future is at 
stake. Only you can ensure that it is secured. 


Yours very truly, 


A. KRAMER, 
Vice-President. 
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Why we are asking for it and what legislation we want to amend 
section 73 (M. D. & P. Act, 1928) to prevent doctors dispensing 
in competition with chemists and druggists 


1. The Pharmaceutical Society of South 
Africa is a voluntary organization represent- 
ing 2,368 chemists and druggists of the total 
registered number of 2,576. 

2. Among the fundamental rights given 
you under the Medical, Dental and Phar- 
macy Act is the act of dispensing [Section 
37 (i).]. In the public interest, the legis- 
lature in 1928 made and chemists and drug- 
gists accepted the concession that medical 
practitioners should be permitted to dispense 
medicines (Section 73). 

3. The Society contends that the need for 
this concession no longer exists because the 
chemists and druggists of the country are 
now able to meet the needs of the public. 

4. The act of dispensing includes the 
manipulation, compounding and preparation 
of any drug or medicinal or chemical sub- 
stance for sale as a medicine for human use 
and in relation to a medicine or poison, 
“ dispensing ” is generally accepted as the 
supply of a medicine or a poison on or in 
accordance with a prescription given by a 
doctor, dentist or veterinarian. 

5. The function of dispensing medicines 
is a primary one for you. Your academic 
and practical training is devised to equip you 
adequately for that work. You have to serve 
an apprenticeship of two years and undergo 
a three-year, full-time academic course 
which includes approximately 600 hours of 
training in dispensing and practical phar- 
macy, among many other subjects. Train- 
ing in dispensing for doctors is between 60 
hours (Pretoria) and 10 hours (Cape Town) 
in a six-year course. 

6. When the Act was passed in 1928 
there were only about 856 retail pharmacies, 
of which 573 were concentrated in the 
Union’s nine principal urban areas. By 1955 
there were approximately 1,600 pharmacies, 
of which 1,049 are located in the nine prin- 
cipal urban areas and 551 in country towns. 

8. Dr. Karl Bremer (one-time Minister of 
Health) said : “ Only half of the pharmacists 
have the opportunity of exercising their 
rightful function of dispensing medicines 
prescribed by the medical, dental and 
veterinary professions in view of the fact 
that the great majority of medical prac- 
titioners in the rural areas do their own dis- 
pensing. The professional status of the 
pharmacist would be considerably enhanced 
in this way and many country areas would 


benefit to the extent that they would acquire 
pharmacies. The availability of pharmacists, 
therefore, is of great practical importance in 
a country as sparsely populated as ours.” 
9. Today there is evidence that the medi- 
cal profession has so far encroached into 
our dispensing rights in the platteland and 
urban areas that today there is not much 
prospect of any expansion for pharmacy. 
10. The dispensing activities of doctors 
have developed far beyond the public need 
which existed when Section 73 of the M.D. 
and P. Act became law and today consists 
of a major trading activity in open com- 
petition with us. The dispensing doctor 
does not necessarily mean cheaper medicines 
for anyone. We have for years had special 
provisions in our Dispensing Tariff to meet 
the needs of the really poor and the Natives. 
The dispensing, trading doctor has now be- 
come a serious threat to the continued 
existence of pharmacy as a vital health pro- 
fession and he gravely hampers our ability 
to provide a satisfactory and effective phar- 
maceutical service to the nation. He has 
forced us to embark on _ supplementary 
activities which are undesirable and in- 
voluntarily imposed on us in order to main- 
tain economic carrying on of our profession. 
11. We are specially trained and legally 
entrusted with the duty of dispensing the 
people’s medicines, and we are asking the 
Government to amend the Act to stop 
doctors from dispensing for purposes of 
their private practice if there is a chemist 
and druggist carrying on business in a retail 
pharmacy within five miles of any point at 
which a doctor carries on practice, except 
in an emergency by issue of medicines from 
his “ bag.” The needs of the State and the 
Provincial Administrations will still be taken 
care of in so far as medical officers in their 
full-time employ are concerned and they 
may continue to dispense where necessary. 
12. We are not asking for any right be- 
longing to the public to be taken away. We 
are seeking only the restoration and pro- 
tection of our own right to dispense, to have 
a profession which offers us a reasonable 
living and to make sure that the sons and 
daughters of the people of this country can 
come into a profession that will bring them 
reward commensurate with the long and 
difficult training they are required to undergo 
if they wish to become pharmacists. 
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Enclosure B. 


Suggested points for your letter to your Member of Parliament 


1. The well-being of our people is in the 
hands of the health professions, medicine, 
dentistry, nursing and pharmacy. 


2. Each plays a vital part and I feel I am 


no less important than the doctor, the den- | 


tist and the nurse. 


3. The prosperity and strength of our 
country and the future of my profession and 
of our young people who are entering it at 
the rate of about 150 a year, is in your hands 
as one of our legislators. 


4. Tradition and the demand of the 
people have made pharmacy an integration 
of profession and business, but our request 
for protection now is submitted purely on 
professional grounds. 


5. It is my duty to give the public their 
pharmaceutical service and dispensing their 
medicines is one of my most important pro- 
fessional obligations, involving as it does 
the handling of potent and dangerous sub- 
stances, poisons, injections, etc. 


6. My training and legal obligation re- 
quires me to act as a security officer to the 
public in ensuring that their medicines are 
safe and I have to protect them also against 
the possibility of prescribing errors. 


7. I am in danger of being deprived 
entirely of my professional work of dis- 
pensing because doctors — permitted do to 
so under the law at a time when there were 
far from enough chemist shops in the platte- 
land to meet the public need — have in the 
past 30 years become mv direct competitors 
and they trade in open competition with me 
in the sale of pres “iption medicines and 
often other things as well. I cannot make 
an economic living out of mv profession 
and have been driven to other business not 
in keeping with my professional status. 


8. I urgently need your help to resume 


and protect my place in the structure of the 
nation’s health services. 


9. The Pharmaceutical Society has asked 
the Minister of Health to amend The 
Medical, Dental and Pharmacy Act so as to 
prevent doctors from dispensing for the 
purpose of their private practice if there is 
a retail chemist shop within five miles, ex- 
cept in cases of emergency. We accept that 
the needs of the State and Provincial Ad- 
ministrations must be considered and full- 
time medical officers in their employ will be 
able to dispense anywhere and at all times 
for such services. 


10. The scale of charges for dispensing 


- aS uniformly applied by all chemists in the 


Union, is based on a carefully-estimated 
system which includes a_ professional re- 
muneration factor calculated for average 
time taken at the rate of 20s. per hour. This 
is surely not unreasonable when compared 
with the officially-approved pay for skilled 
artisans in the electrical and motor indus- 
tries, for example. 


11. When the amendment comes before 
the House, I ask you please to consider my 
position as a member of your constituency 
and an important link in the chain of our 
country’s health services. My case is a just 
one and I am sure you will support it. There 
are not enough doctors to meet the entire 
need of the country and the government 
service, so in any case they should not use 
any of their time for work that is not rightly 
theirs. There are enough chemists to give 
adequate dispensing services to the people. 
The principle I ask you to support is medical 
practice for the doctor and dispensing ser- 
vice for the chemist and druggist. Let the 
doctor do the diagnosing and prescribing 
for which he is so well trained and leave the 
pharmacist to do the compounding and dis- 
pensing for which he has been specifically 
trained. 
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Enclosure C 


To help you to answer queries and argument on “The Dispensing 
Doctor and Pharmacy” 


Points from articles by Aaron Kramer, Vice-President, Pharmaceutical Society of 
South Africa, in the “ South African Pharmameutical Journal ” (January, February 
and March, 1956) 


1. We cannot accept that it is a right for 
doctors to dispense. We say the concession 
in Section 73 of the Medical, Dental and 
Pharmacy Act is a privilege and was given 
to assist the public and not for the benefit 
of the doctors. 


2. There are about 2,750 doctors who do 
their own dispensing. The vast majority 
dispense because it is a profitable com- 
mercial undertaking to supplement the earn- 
ings of their medical practice. Dispensing 
doctors thus outnumber retail pharmacies 
by two to one. 


3. Eradication of the dispensing, trading 
doctor is a primary objective of the Pharma- 
ceutical Society of South Africa and even 
the Pharmacy Board has accepted it as a 
matter of prime importance. 


4. The Government is being asked to 
amend the law and public opinion is being 
formed to support the amendment of the 
Act to prevent doctors making inroads into 
pharmacy which will lead to its extinction 
as a profession. 


5. Doctors who use the dispensing privi- 
lege for their financial advantage are no 
benefit to the public and a threat to phar- 
macy. There is no financial advantage for 
the public because they sell the medicines 


at the same prices—and often more—than 
the retail chemist does. 


6. When we originally agreed that doctors 
be given the concession to dispense there 
were not enough chemists in the country 
altogether and far too few retail shops to 
provide an adequate service to meet the 
public need in our country of vast distances 
and sparse population. 


7. Today there are double the number of 
chemists on the Register and twice as many 
chemist shops, with a potential for even 
greater expansion into the platteland if the 
doctors give up dispensing and stick to 
doctoring. 


8. Doctors no longer supply medicines 
as an inclusive service in their charge for 
professional fee. They ask for extra pay- 
ment for medicines, injections, etc. 


9. Doctors have turned their dispensing 
privilege into a major trading activity, bring- 
ing them into open competition with chemists 
and druggists and that is not in the public 
interest. 


10. Doctors should not look on the 
patient as a “customer.” It is not in the 
public interest that the doctor should be 
diagnostician, therapist, signer of the death 
certificate and also the dispenser. 
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11. Is it in the public interest that when 
we have close on 6,000 doctors the State 
should be crying out for medical men to fill 
its posts in health services and hospitals and 
talk of “importing” doctors to fill the 
need ? 


12. Is it in the public interest that our 
young people, who spend up to six or seven 
years studying and qualifying in pharmacy, 
should find themselves frustrated in their 
professional right by the doctor who prac- 
tises two professions at the same time ? 


13. Settlement of the problem by dis- 
cussion with doctors and their organizations 
has been fruitless. 


14. We have been too modest in demand- 
ing restoration of our right to dispense with- 
out competition from the doctors. 


15. We are given extensive training in 
dispensing and practical pharmacy. The 
doctor gets only a few hours’ training in dis- 
pensing in a six-year course and he claims 
as a “right” a task that is essentially one 
for the chemist. 


16. Does the dispensing doctor mean the 
end of the dispensing chemist? The answer 
is a plain “ yes.” 


17. The late Dr. Karl Bremer (one-time 
Union Minister of Health) said there is a 
definite place for the pharmacist in the 
economy and health services of the country. 


18. The public wants the pharmacist. Ask 
them and you’ll soon hear. 


19. We insist that the existence of our 
profession is necessary and our fundamental 
rights to dispense the people’s medicines 
must be restored to us. There is no way to 
achieve this but to ask that the law be 
amended to stop doctors abusing a privilege 
originally designed to enable them to help 
the public and not to trade with them. 


20. The change in training system, the 
tremendous strides made in therapeutics 
and the advent of complex modern drugs, 
antibiotics and biologicals, have largely 
eliminated the counter-prescribing chemist. 
Today he hasn’t the time to make up 
extemporaneously compounded medicines 
custom-tailored for each individual over the 
counter. He devotes his energies to the 
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manufacture (on larger or smaller scale) of 
“ proprietary ” remedies, hoping they will 
develop into big business as so many others 
have done in this country. 


21. The public has a right to a certain 
degree of self-diagnosis and self-medication. 
There is a greater consciousness of health 
and greater knowledge of disease and its 
treatment through the wide dissemination 
of information in the press, magazines, the 
films and national propaganda by govern- 
ment agencies. This makes the public 
“recognize” an ailment and call on the 
chemist to give them what they consider 
necessary to treat it. 


22. The chemist has a vital role in help- 
ing to guide the public away from self-treat- 
ment if through his special knowledge and 
training he can see the situation is one need- 
ing medical attention and treatment when 
certain drugs are asked for by the man-in- 
the-street. 


23. The medical profession leans more 
and more on the chemist for its information 
and “detailing” on the potent substances 
available for the treatment of disease today. 


24. There is really nothing we can offer 
doctors as a quid pro quo. We are asking 
only for a professional right to be given 
back to us. There was a time when it was 
commonplace that doctors pulled teeth. 
They gave it up voluntarily when there 
were enough dentists to do that work. 


24. If there is a need for the existence of 
the medical profession then there is an. 
equally vital need for the existence of the 
pharmaceutical profession. 


26. In most other parts of the world the 
two professions are separated. In England 
and New Zealand the successful operation 
of National Health Services was only pos- 
sible because the doctor was given his work 
and the chemist was given the duties for 
which he is trained. 


27. The future of pharmacy in South 
Africa is inextricably bound up with the 
eradication of the dispensing, trading doctor 
who is displacing the pharmacist in perfor- 
mance of his professional work, leaving him 
to exist as a quasi-professional trader and 
a vendor of patent medicines. 
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PERSONAL 


IMPORTANT 


URGENT 


TO: All Chemists and Druggists 
DISPENSING By 20 2:5 


The Minister of Health has confirmed that a draft Bill 
under consideration by the Department, proposes to include 
amendments of the Medical, Dental & Pharmacy Act on the lines 
suggested in the society' Ss memorandum. This will include the 
vital issue of restoring our professional rights by elimination 
of the dispensing, trading doctor. i 

The time has come for us to swing into action! We are q 
calling on every chemist and druggist to join personally in : 
our campaign. 

This is what YOU have to do ......... 


RIGHT NOW 


If you know any Member of Parliament well 
enough to be sure we can rely on his support 
in the House, let me know at once. 

There is a very special and urgent job you 
can do. I'll send you confidential details 
without delay so you can get started right 
away to help. 


GET BEAD Y FOR USE: 5008 


Prepare a letter at once, addressed to your own 


M.P. Follow the points suggested in the enclosed 
circular but please write it as a personal letter. 
Do not send the draft itself. Don't necessarily 
follow the exact form or sequence of facts. We 
want every letter to be an individual effort. No 
two should be identical. You can — and should — 
add your personal appeal for support of the essen- 
tial justice of our claims but keep to basic facts 
as suggested. 
Hold this letter until you get our request to post 
it to your M.P. NOT BEFORE PLEASE. 


The proposed legislation will also seek to limit sale of poisons 
by general dealers and to ensure that corporate bodies in retail 
pharmacy are 51%-owned by chemists and druggists in future. 
Separate briefings will reach you on these two matters. Mean= 
while concentrate all your energies on the question of doctors’ 
dispensing. 


This is the test for every one of us. We dare not fail. 
We must have your full co-operation. Don't worry over a little 
expense or sacrifice of time that may be involved. 
Yours very truly, 


A. Kramer, 
VICE-PRESIDENT 


The Pharmaceutical Society 
of S.A., 
Headquarters Office, 
P.0. Box 6290, is 
JOHANNESBURG. 
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